MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _Q4£.Pllm0l‘y Regintration Digtrict Neo., 1000
DO NOT WRITE AMENDED
ON THIS STUB =1 =y TEE A k [97 2]
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whero decassed lived. If instifution: Residence befors

8. COUNTY Bichanan a. STATE Missouri b. COUNTY Buchana.n adminsion)
b. CITY {If cutiide corporate limits, give TOWNSHIP only) Length of stay in _lb c. CITY Insida Limits

10WN St, Joseph, fost of Lifyf 1Ow»  St, Joseph, v g oD

c. FULL NAME OF {If NOT in hoapi l))ve locatian) Inside Limits d. STREET {If outride, give location) Resida on Farm

1
M HOSPITAL OR FET-X o AUDRESS

26,77 INSTITUTION Sunnyslope Hursing Home Yesfd NoJ 2603 Faraon Street Yea O No 3
3 . 3. NAME OF DECEASED Firsr Middis Last a. DATE Month Day Year

(Type or print) o CF
GZORGIA HOFSAESS DEATH November 27, 1963
/ 5. SEX 4. COLOR OR RACE 7. marrisd [ Nower Married [] |B. DATE OF BIRTH | 9- AGE (las? birthday) [IF UNDER 1_YEAR [ IF UNDER 24 HR
: ; i Month1 | D H Min.
Female White Widowed 01 Divorced O lgant 15,1892 81 - thu | Davs [ Hours [ Ain
R 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ountry} | 12, CITIZEN OF WHAT COUNTRY

el I e "ot ™ | Beaty Warehouse Rushville, Missouri| U.S.A.

T3a. FATHE;. S NAME 13b. MOTHER'S FAAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Hanry Redmon:i Flora Crock William J. Hofsaess
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Orother Address
(Yen, no, or mlﬂown) | [If yes, give war or dates of sarvica) Mr. FrEderiCk Red.'non-C OunCil Blu.f_'fs , Iowa

18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b}, and {c}) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ’\) A

Conditians, if .ny,] DUE TO (B) /FMC_I\! ncb U—LP % A NT S

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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which gave riss to
above cause (a},
staring the under-
Iring  cayse last.

DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 11l If decossed was female was
divease condition given in PART ) (a) vhars a pregnancy in 1ast 90 days.

rD Yo ] KND I {J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.}
PERFORMED? a 0 O

YES ] NO R Few. v kiTowen
20c. TIME ?F Hour Month, Day, Year
INIURY o 1-5-63

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CIFY, TOWN, OR LOCATION COUNTY STAI‘E
WHILE AT WORK [] farm, factory, sireat, offica bldg., etc.}

NOT WHILE AT WORK K] \ I WA ST JQ-S'E‘PU- B‘J (YL WY ! ) E |
21, | arttended the deceassd from 7 - 9 = (0 fo. ” -_LL'_(‘.!_Gnd last saw Lulwo on__‘_‘__ﬁ_hl——

10:20 A'MJ en the daie stated above, and to the bast of my knowledge, from the causes stated.

Death occurred st

22b. ADDRESS 22c. DATE SIGNED

| JOL EARRAY Ty

23a. BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQON (City, town, of county) (S1ata}
REMOVAL (Specify)

Buri \Iov 30,1663 | Ashland Cems +e Iy t. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc., St. Josaph, Mol ““ee . 2. /763 ’M

{Licansad Embalmer’s Statement on Reverse Side)

22s. SIGNATURE

USE BLACK INK

L.H.Pifer  MEDRAL CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




N
LIV J
STATEMENT BY- LICENSED- EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
)
[}

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer rs v

PRI . Licensed Embalme%/ »

N : P. O. Address,

/’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HIANDWRITING (Failure to comply

with the above constitutes grounds for ‘revocation of license). -
If embalmed by a STUDENT, he also shall sign in his QOWN handwnhng
If :hl‘s body is not embalmed, fact should be so stated, abéve.




